2007 Catendar, Year - COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES

Mail: 135 State House Station, Augusia, Maine 04333
Office: 242 Stale Street, Augusta, Maine

Website: www.maine.gov/ethics
Phone: 207-287-4179
MAINE ETHICS COMMISSION Fax: 207-287-6775

2007 STATEMENT OF SOURCES OF INCOME (1 MR.S.A. §§ 1016-A — 1019)

Covering the calendar year January 1, 2007 through December 31, 2007

Please file this'statement with the Clerk of the House or the Secretary of the Senate by 5:00 p.m. on February 15, 2008.

B Please check if this is an update to a previously filed statement for the calendar year 2007,
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PART 1. INCOME DERIVEDZ’F:.OMTE'“ o-._: MENT BY ANQTHER

L|st the name and address of each employer from whom you recelved compensatron of $1 OOO or more Specn‘y the
prmcnpal type of economic activity of €ach employer.

‘Name of Employer j

ANCOME DERIVED FROM SELF- EMPLGYM
- (For Legislators.who are self-employed, y o

A. List the name and address of your busingss, if any, and list the major areas of ecaonomic actlvrty from whlch you

derived income. If associated with a partnership, firm, professional association, or similar business entity, list the major
areas of economic actnnty of that entlty

Major Areas of Ecoriomic.

Name and Address of Business Entity . Major.freas of Econornic Activity o, Actvity
- : : {self) (parinership, association or similar
T . [ . : business. entity).
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PART 2 (continued). INCOME DERIVED FROM SELF-EMPLOYMENT
{For Legislators who are self- emp foyed.}

B. Llst each source of income derived from selfi-employment that represents mere than 10% of your gross income or $1,000, whichever .
is greater, and specify the principal type of economic activity of the entity or person from whom you derived such income. If this form of | #
disclosure is prohibited by law, rule, or an established code of professional ethics, specify only the principal type of economic activity of '
the entlty or person from whom the income was derlved

_ _ . : . ﬁlfi‘neitp'afg Typeof Economic
Narne and Address of Source ' ’ & Activity of Endity or Person Who
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PART 3. MAJOR AREAS OF PRACTECE
“{For Leglslators who are attorneys- at faw only )

LISt your major areas of practlce if assomated W|th a law f;rm Iist the major areas. of practlce of your ﬁrm

Name arief Address of Firm Majm Areas of Practlce

“Major Areas of Practice
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PART 4 "OTHER SOURCES OF.

List each source of income of $1 000 or more not Ilsted in Parts 1, 2, or 3 of this form Do not inciude glfts if none, check the box.

~.

_D None 'PLEA::E SEE ADO‘TIOUAL /AJFon&T"d&) SfCT!o.\) ;gg ;:ueyyg.L w,qzmﬁ

R "Kind of Income
(investments, leages;: etc) ]

ancE Address of Source
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PART 5. REPORTABLE LlABlLlTlES

List the names of credstors for any unsecured loans of $3,000 or.more that you received during the reporting period, and Ilst the major
areas pof economic actmty of each creditor. Do not list loans from a relative. i none, check the box..

“ mone

Name:

Address:

Name:

Address:

PART 6. REPORTABLE GIFTS

List the specific source of each g!ft of more than $3OO Include gifts with an aggregate value of more than $300 from a smg!e source. If
none £ heck the box . :

Name or Source oT Gn‘t




PART 7. REPORTABLE HONORARIA

D None
_ e of Source of Honoraria I Name of Source of Honoraria |
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PART 8. REPRESENTATION BEFORE STATE AGENCIES

List each executive branch, agency before which you represented or assisted others for c sationfof a C eck
the box. ? PLEASE SEE ADDT0NAL /WEaem Arran) SEET o/\j FIETFY :I/'E'P/

- mm—fMFd:enMﬁo
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Name of Agency
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~PART 9. BUSHNESS WITH STATE AGENCIES

List each executive branch agency to which you or a member of your immediate famlly s0ld goods or services wuth a value in excess of
$1,000 during the reportlng perrod If norne, check the box. .

D None
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S PART A0, INCOME. RECEIVED BY MEMBERS OF IMMEDIATE FAMILY

Llst the type of economic activity representing each source of income aof $1,000 or more received by your spouse or dependent child |
(ren) during the reportmg period and the kind of income represented. Do not include gifts.  Circle “S” for income received by spouse or
“B” for income recelved by dependents : g - ‘
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- SIGNATURE

A Leglslator who willfully fails to file a required statement is subject to a fine of $10 per business day untll the repori is filed,
(1 M.R.S.A. § 1017-A) :

The intentional filing of a false statement is a Class E crime. If the Commission cencludes that it appears that a Legislator has
willfully filed a false statement, it shall refer its fi ndlngs of fact to the Attorney Genetaal

If the Commission determines that a Legislator has willfully failed to file a reguired statement or has willfully filed a false statement;}-
the lLegislator shall be presumed to have a conflict of interest on every guestion and shall be preciuded from voting on any
question in- committee or in either branch of the Legislature, and shall not a’ctempt to influence the outcome of any question.
(1 M.RSA §1019) ' :
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R ADDITIONAL INFORMATION
Please provide any additional information below (and on additional sheets it needed). Indicate the part or section number for the
information vou are providing. ' : : - ’
R e e e oo ¢ <t s 4o e 5 e
Mamber - L P S it s e
; CSEL’F:) - I (T’l&"\?) S
?Aﬁ‘-? Liay ) Cw Agon—eo\)) .
MaTée « fMuUNIC! PR FELont CHARG ES
ARER OF e Popuge Poricy ftw'”‘ STRATEG ST QFCenSE
PRAcTICE e GOVELMENTA ' Busiwess LA .
' (noD LES12LATVES GouEmd m oA Lﬂmrw_uz_
2 fLmALL Bus:nESS 08 LEGITEATIVE)
& Copporafls. PAETNER, §Heps
: cmv CASES
DRuG CAAREES .
GUIHofoAS
o ASIAVETT
'PART 4" C ST S SRR L : ' {Siﬂgdfﬁ:gvgb ’ '.
e : £ra L :
Folirs or g4 BeAcH STREET ASSGCIRTES ~— ~— REAL ESTATLZ IWVLSTMmENT
o & . c ; A ST Sv T isOR INCVUTES IFLANO GroHU A
Llg tto ™M 'e od O T e XmPored NCOME, SALE GE
S - «SAco, AN E SO : SACO T8La00 PRRARVERS H 1. NTEREST
79 BencH ST Q?e:q & :s‘f‘nr’i{)’ RIVTAL INCOME (4 vmir Pedpa"&r@
~y BEACH ST .. ,
Saco, MAWE 0407¥ '
e SAcowvam ;_,__qurg,p;e..ab CREDIT LNIGN — - INTEREST ON ACCOUNTS
A1z MA T - _ , . . .
 SQco, A WNE _ _ oo :
8 PGc Daw RAUSCHEFS- — STOC R PERTROLLG INCOME
| ForTr R D SOUARE CAFITAL, GRS, DVIOEVON
' £ oy:0f : : . ' '
P’”’”’;’:":"’}'z :;"S! —  Poe&TroLIS AcQUNT
- = o,
" ngmqm STECETT Do 7&8
CS4co mAINE awo"ﬁz < Pe L &0
' ALTHCASE. — QL mwr PRoCes DS 0F Limy
o WodiH C‘;"_’q’or ¥ HE PARTINER.SH 1P INTERES T, tMPITED
Ti@mﬂ,gﬁz F 1€ iNCam € FRom SALE Z;‘/o INTEREST)
. —  LEGI§ LAt SALARY PER Os2m
p ;:;ﬁ:é ?:d g’:ér . : CONSTITVENT SERVICES
AVGYSTRA ME OJR3Z ‘
FTNG FInAanciRL SEevicEs/4DVISTes E o MANZ frivATL 0EFERQZD
-j’gc&. Eax 305 § Commuyw .~ DRWT sc-r:gﬁl‘eumﬂod PLAN -
CAdeusTa, MALT e - . _ &
mRt. 3. ' - - _
RIPRESENTATION o PEPARTM ENT 0F CONS ey ATron ‘) o LAno vt & 2eevlaTrrd Cormymecni)
BEcoee pTATE mAINE OB PALT mEIT 0F TRANSEETITIU § pd,we Covrt Sycram
AgEtvcies - eNEy BEVNCRN L. = CE, » MAIOE &) Canrey—
. ﬁzgz_f—afg'g’ z;:.sre:c?"ATv'a_fe"%fl's) . rﬁ“:ss: - vmAd iewTs Cotry
o DEPRLTMENT OF EXNVIRENMENTA - o
Mo TECTION
& GAM Bl ConTEOL BOARRL
° -Dé—pﬁe_.r-mfrg_r" oC BuS YW ESSr [RoFSsCIoNa
K GotAviy :




